The minister must understand the psychological 
injury which the ego suffers in all incapacitating 
illness if he is to be of help to the individual as 


well as to his family. 


Ego Injury in Illness 


MONG the many stresses that 

may arise in illness, one that has 
received little sympathetic understand- 
ing or consideration is ego injury. It 
is commonly but fallaciously accepted 
that adults should not be proud, be 
sensitive about their appearance, have 
feelings of shame, or resent it when 
others must help them do what any 
child can accomplish with ease. 

Mr. Sandiges was the owner of a 
men’s clothing store in a mid-western 
city. His store was regarded as the 
leading one in his line of merchandise 
in the city. There were over thirty em- 
ployees in the store who affectionately 
referred to him as “the boss.” 

Life flowed normally for “the boss” 
until in his middle fifties he had to 
consult a.doctor because he noticed 
that at times his right foot did not step 
where he intended. Becoming appre- 
hensive over it, he visited his physician 
who sent him to a clinic’for a more 
thorough examination. In the meantime 
his condition grew worse. The disease 
was diagnosed as a paralysis that was 
affecting his legs and the doctors told 
him that it might get worse. 

“The boss” was worried about it but 
continued to go to the store until an 
incident happened one morning. In- 
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tending to walk up a stairs of only 
three steps, he missed the first one and 
fell to the floor. One of the clerks who 
saw him, came running intending to 
help him to his feet. 

As soon as the man took his arm, 
Mr. Sandiges yelled, “Let me alone, 
YOU rns abet ce tacees ! P’ve always been 
able to help myself and I still intend 
to do so. Go tend to your own damn 
business !” 

The clerk was humiliated. Others 
heard the unkind remarks and soon it 
was told to all the employees. “The 
boss” was referred to after that as “the 
old man.” 


Mr. Sandiges thought that his em- 
ployees knew about his condition but 
they did not at that time. He was “the 
boss” to them and heretofore when any 
help was offered, he felt that it was his 
responsibility. He knew that it was 
through his intelligence and industry 
that the business grew to its present 
proportions and he felt that he was re- 
sponsible for their employment. 
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S TIME went on, Mr. Sandiges 

became confined to a wheel chair 
in his home and while many people 
made perfunctory calls, his pastor came 
to visit him because they were friends 
of many years’ standing. One day, after 
the minister had visited with him, Mrs. 
Sandiges accompanied the pastor to the 
front porch. Tears came to her eyes as 
she told him that her husband had 
heretofore been a wonderful man, a 
kind and generous father, but since this 
happened to him it was almost impos- 
sible to live with him. “Everything I 
or the girls say or do is wrong—it’s 
just impossible to please him. Come as 
often as you can, Reverend. You are 
the only one he seems to like and he is 
always in a better humor for a long 
time after you have been here.” 


Mr. Sandiges had always been “the 
head of the house.” It is true that he 
was kind and generous; nonetheless, 
the other members of the family always 
consulted him on any decision or at 
least told him what they planned to do. 
After he became ill they tried to spare 
him the responsibility of their problems 
and did many things without consulting 
him. He soon noticed what was 
happening and it injured his ego. His 
reaction was sullenness, rudeness, or 
harsh criticism. Because he was phys- 
ically ill, they treated him as if he were 
mentally ill also. 


The pastor was a welcome visitor 
because he continued to talk problems 
of the church over with him as he had 
done. in the past. Since Mr. Sandiges 
had served on the official board of the 
church, the minister valued his opinion. 
Together they discussed procedure for 
a forthcoming drive for funds in the 
church and Mr. Sandiges wrote a sub- 
stantial amount on a check and gave it 
to the minister to start the fund on its 
way. He also volunteered to call cer- 
tain members by phone. Incidentally, 


the minister did not try to discourage 
these activities by saying, “I know that 
you aren’t well now, so we don’t ex- 
pect you to help like you did formerly.” 

Each time the minister called, in- 
juries to Mr. Sandiges’ ego were healed 
for a while at least, or until he observed 
something in the home which caused 
him to think that his opinion was no 
longer needed. Then the old wound 
would hurt dgain and react in sullen- 
ness. 


Another man may react in an en- 
tirely different way to ego injury. I 
have in mind a dignified professional 
man who had a hernia operation. For 
a few days thereafter he could’ not 
voluntarily urinate. It was most 
humiliating for him when he had to 
resort to catherization for relief. In- 
stead of becoming gruff and surly, how- 
ever, his reaction was humorous. He 
composed a poem about his difficulty 
and it was a gem. 


In it he said that he could not ac- 
complish what even a baby was capable 
of doing. When he was a little boy, his 
mother spanked him for wetting his 
pants, and now his greatest desire was 
to do what he was not permitted to do 
then. He would be gladly willing to 
take a spanking now if he could only 
earn one. This dignified professor ad- 
justed to his ego injury by assuming a 
humorous attitude toward it. 

Any illness that affects a person’s 
appearance may be accompanied by 
strong feelings of ego injury. The re- 
moval of teeth and the wearing of a 
denture causes this stress for any per- 
son who has pride in personal appear- 
ance. The patient is much less con- 
cerned about the inconvenience that it 
may cause than about feelings of in- 
jured ego and tries to hide “the weai- 
ness” from cthers if he can. For the 
same reason most people are very 
reluctant about telling their exact age 
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if they are beyond thirty or under 
eighty. 


This stress is as prevalent among 
women as it is with men. A wife and 
mother may regard her situation with 
mild amusement if her husband and 
children have to wait on her and as- 
sume her responsibilities in the home 
for a few days. When she believes that 
the situation is temporary she will re- 
gard it as a novelty. When she is in- 
capacitated for a long time, her reac- 
tion may be entirely different. In a 
long convalescence she may see her 
responsibilities being assumed by oth- 
er members of the family who adjust 
rather amazingly to the situation when 
they have to. After a while she will 
notice that they can do her work. At 
first her husband and the children, were 
dependent upon her for instruction. 
The new responsibilities, however, 
soon become routine for them and she 
was no longer consulted. She saw them 
take over what she considered to be her 
domain. 


There are various reactions to ego 
injury that a woman may assume. In 
some instances the patient simulates a 
helplessness beyond anything that her 
condition merits. In this stress she will 
complain about her aches or sleepless- 
ness, or almost anything, upon the 
least. provocation. Any noise may 
“hurt” her intensely and she may use 
that to dominate the other members of 
the family. “Please, oh please, don’t 
make me correct you all the time. You 
know that any noise just splits my 
head.” “How can I get well when you 
worry me like that?’ Her complaints 
are directed to and centered around her 
condition and are intended to be rea- 
sons why she does not recover. 


Ske may also use them as a means 
to dominate the lives of her husband 
and children seeking in that. way to 


recompense for her feelings of loss of 
status in the family. Accustomed to a 
role of authority in the home she tries 
to maintain it by making them afraid 
that they make her condition worse by 
their actions. 


N OTHER instances, ego injury 
may cause a cantankerous of criti- 
cal attitude. “Come here and let me 
see you before you go. I know you 
can’t get clean in the little time you 
spent in the bathroom.” “I know this 
house must be a mess but there’s pre- 
cious little I can do about it lying here 
in bed.” “What would all of you do if 
I once couldn’t tell you every move to 
make?” “You have been out too late 
again. You know I can’t come after 
you, so you do as you please. For that 
you can’t go out another evening this 
week.” “This family of mine! They’re 
as helpless as five year olds!” All of 
these statements are indications of ego 
injury—evidence that the patient is 
attempting to maintain her authority in 
the home. 


Every normal person likes to feel 
important and needed, and with that 
in mind those who are associated with 
a person suffering an ego injury’ stress 
can be helpful if they remember that 
the patient is still a person. The physi- 
cal illness does not necessarily affect 
the patient’s ability to think or assume 
responsibility. 


Nurses are taught to treat crippled 
children as if they were normal, be- 
cause being crippled is normal for 
them. Undue sympathy and catering to 
the slightest wish is not appreciated by 
a handicapped person. Anyone who is 
ill is handicapped for the duration of 
the illness. Reflections upon the pa- 
tient’s intelligence or authority will 
only deepen the stress of ego injury. 


